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This rationale will explore Post-natal mental health, including post-natal depression, post-natal anxiety and post-traumatic stress disorder (PTSD) which is reflected in the accompanying leaflet. With a focus on new mothers after the birth of their baby and why they may be vulnerable, whilst highlighting the resources available from the National Health Service (NHS) Hywel Dda Health board in Carmarthenshire, Wales. This rationale will also explain the design of the leaflet, including the choice of colours and the layout. 
	Having a baby and giving birth can be an extremely stressful time in a woman’s life,  physical changes to the body and hormonal changes that can affect a woman’s mental health, Gilbert (2014 cited in Cree, 2015) suggests that it is important to recognise that sometimes, through no fault of their own, mothers do not have the support that they ideally need, and when they are struggling, they do not necessarily recognise that they need help. For women, it is important to acknowledge that help is needed, and that they have the information readily available so that the help can be sought. Cree (2015) indicates that wherever we turn, we see having a baby as a joyous occasion, with babies being portrayed on television commercials as being happy, and mothers being loving and contented. In reality, new mothers can be exhausted by the birth and struggling to recover both mentally and physically. Mothers can feel that as if their world has lost its colour and joy, and may be filled with anxiety and anger, or perhaps the mother may be feeling nothing at all and feel disconnected from the baby. The current leaflet used by the NHS in Carmarthenshire (available at Glangwili Hospital, 2019) to display and promote information on perinatal mental health disorders, is bland, plain, emotionless and monotonous, and would not in terms of design appeal to a vulnerable group such as new mothers who are finding it difficult to adjust to their new role in life, and though these feelings are not uncommon, for a new mother, it can very much feel like a lonely experience. Aiken (2000) Supports this by explaining that the psychiatry of childbirth is much more complex than other human situations, because it is a time where a woman’s biology rapidly changes physically and also the social and emotional transition can expose new mothers to a vast amount of psychological complications, the accompanying leaflet has been designed with these psychological complications in mind in order to differentiate between mental health conditions and the commonly referred to ‘baby blues’.
	The ‘baby blues’ is a period following childbirth that is experienced by most mothers, Cree (2015) explains that the baby blues occurs in nearly all women approximately three to four days after giving birth which can have similar symptoms to mild depression and anxiety. However, if a mother’s mood does not settle, it can be considered that the mothers mental health and wellbeing may need more attention and additional help. Aiken (2000) states that on a macro level there are at least 20 different psychiatric disorders which can occur after the birth of a baby. The accompanying leaflet only highlights the most common ones.
On a micro level, Post-natal anxiety is very common and occurs after the birth of the baby, according to the Pandasfoundation, (n,d) 52% of women stated that they had experienced post-natal anxiety, with varying symptoms, feelings and thoughts, it must be acknowledged that every persons individual anxiety can be different, however the same support is needed regardless of the symptoms. Cree (2015) suggests anxiety is related to how we feel about ourselves and whether we feel up to the job of mothering, ‘We can feel overwhelmed by the responsibility of looking after a new baby, or believe we will not be able to protect our baby or do the right thing for them’. 
	Post-natal depression, (PND), like other illnesses does not discriminate. PND can affect anyone after the birth of a baby, Jolin (2008 p.22) explains that PND is generally defined as non-psychotic depression that occurs during a specific time after a baby is born, which is generally accepted as three to six months after birth. Jolin (2008 p.24) also explains that PND can often be used as a ‘label for mental health illness occurring postnatally’ this label can be detrimental to new mothers who may not be ready to admit that they need help, the accompanying leaflet highlights the normality of these feelings, and that is if a new mother is ‘not quite feeling right’ than they are not alone .
	Post-traumatic stress disorder is commonly known as PTSD, a term in which medical professionals use to describe physical injuries sustained by mother or child during birth, Jolin (2008) explains that the majority of people are familiar with the concept PTSD following a hugely traumatic event in a person’s life, such as a terrorist attack or a car accident, however, it is hard to comprehend that PTSD can be connected with a ‘natural’ event such as giving birth, in particular, the concept that having a baby is supposedly the ‘happiest time of a mother’s life’ causing PTSD. PTSD can occur after an experience where the mother felt that great harm or even death may come to her or someone she cares about. High levels of pain, feelings of being out of control and fears for their own safety are a part of some women’s actual birth experience, which can be relived in vivid ‘flashbacks’ multiple times following the birth. This can often lead a person to have a ‘numbness’ which can in turn make the mother feel the need to avoid anything that is a reminder of the trauma, this can include friends and family who ask about the birth, and even in extreme circumstances, avoid the baby. (Cree, 2015) 
	All three of these are very real, very common mental health conditions, that need to be highlighted more openly, and be more visible to new mothers. This can be seen in the design of the leaflet by the colours that are used. Bourne (2010) believes that the colour turquoise represents ‘refreshing, feminine, calming and serenity’ and it has healing properties that affects the mind and the body, producing a calming effect. Turquoise is also believed to enhance communication skills, which is detrimental to new mothers who are too afraid to ask for help. In addition to turquoise, purple has been used which Bourne (2011) describes combines the calm stability of blue and the fierce energy of red. It is often associated with power and represents meanings of dignity, peace and independence. Purple has a variety of effects on the mind and body, including uplifting spirits, calming the mind and nerves and increasing nurturing tendencies, all of which would see a positive impact on a new mum suffering from postnatal mental health problems. In addition to the colours, the leaflet has been designed to resemble a ‘congratulations’ card, as an over clinical leaflet would feel intrusive to the new mother, which is how the current leaflet being used by the NHS feels. The content of the leaflet is to represent the feelings of a new mum, allowing her to feel that any problems she is experiencing with her mental health is common, with information regarding the three most common mental health conditions in relation to perinatal mental health. The leaflet also provides a safe feel for the reader, to encourage them to reach out to any health practitioner and specific information about the Perinatal mental health service, however keeping this to only two pages of the leaflet, which reinforces that the individual is the most important. The leaflet also offers a 24hour mental health helpline phone number should it be needed by the reader. The leaflet has been designed with the intention of being given to mothers following the birth of their baby, within the current ‘bounty pack’ given, to read at their own time, in the safety of their own home. Although it is important to recognise that not all new mothers experience mental health problems, providing awareness is the key to helping women who are in need. 
To extend the importance of awareness, in 2017 the Hywel Dda University Health Board (HDUHB), Wales Published an annual report which focuses on mental health, under section 3, which directly states that between 10% and 20% of women will develop a mental illness during their pregnancy or within the first year after childbirth, as a result the pilot perinatal mental health service across Wales has been established. The leaflet has been designed with the aim of being delivered by the new multidisciplinary community-based specialist services, who provide perinatal and postnatal care. Following this report, the NHS Wales University Health board activated the ‘Perinatal Mental health Service Operational Policy’ in June 2017 (NHS Wales, 2017) which provides aims and objectives for the Perinatal service, detailing criteria in which they must follow for the wellbeing of the mother and safeguarding of the new born child. The scope for the policy is written, ‘Perinatal mental health is ‘everyone’s business’, and therefore must be treated as such, and is promoted in the Maternal mental health alliance ‘Everyone’s Business’ Campaign who are calling on individuals to ‘act now’.
‘The Maternal Mental Health Alliance’s Everyone’s Business Campaign calls for all women throughout the UK who experience mental health problems to receive the care they and their families need, wherever and whenever they need it’ (Maternal Mental Health Alliance, n,d)
This gives a positive encouragement that women’s mental health problems following birth are being widely recognised, and with recognition the ability to help accelerates and the appreciation of how hard being a new mum can be is valued by all that are in need of the help that is now being provided.
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